
Appendix E 

WAG 2 OU 2-13 Inspection Form for Institutional Controls 
at a Waste Site 



WAG 2 OU 2-13 Inspection Form for Institutional 
Site 

INSPECTOR: 

Controls at a Waste 

W4G '7 

Printed Name Title Organization 

INSPECTOR 

Printed Name Title Organization 

1. WASTESITEID: 

2. GROG NUMBER (if applicable): I A I RC 2 

7 R a L i c f a h n n i L c L  (&k) 3. SITED SCRIPT ON: 

4. RODLANDUSE: l d  - 
5 .  CURRENTLANDUSE: Zn&yl-rrn 
6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

Visible Access Restrictions: 

Warning Signs 

Fencing 

Control of Activities ,/ 

Comprehensive Land Use Plan J' 

Property lease or transfer restricti;vnli J 

Notice to affected stakeholders / 

E- 1 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 
/"- 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 
C 2 Q  

d. Control of Activities )i!!i!! 

e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders (if applicable) rc) / 4 
Property lease or transfer restrictions 

ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

9. ARE SURVEYED MAPS OF THE SITE AVAILmE? YES /NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? d n 
EXPLAIN 

12. 

& 13. DO WARMNG SIGNS C 
EXPLAIN - 
ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 

1 

14. 
INSTITUTIONAL CONTROL CONTROLLED AREA? :'"o EXPLAIN 

C -  

15. ARE REQUIRED SIGNS INTACT AND READDLE? p EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? ,I EXPLAIN 

* %  

17. ARE WORKERS IN RADIOLOGICALLY CONTR LLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? p! 8- 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED IMD UALS OPERATING M 
lUDIOLOGICALLY CONTROLLED AREAS? ip 
HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? b !w 19. 

NUMBER/TITLE 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING MSIITTUTI0NA.L 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

E-3 



DEFICIENCIES : 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL MSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

5?//0/dd 
Inspector signature Date 

W 

Inspector signature Dat'e 



SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER 

WASTE SITE ID: ' GROUP NUMBER 

LOCATION AND DIRECTION DESCRIPTION 

E-5 



w c 

d c 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE-: 

INSPECTOR 

Printed Name Title 

INSPECTOR: 

Organization 

Prinked Name Title Organization 

1. WASTESITEID: 

2. GROUP NUMBER (if applicable): I-( 1 AC 2 

4. RODLANDUSE: 

5. CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

6 warning signs 

C. 

d. 

e. 

f. 

g. 

Fencing 

Control of Activities w 

Comprehensive Land Use Plan . 

Property lease or transfer restrictions / ' .  

Notice to affected stakeholders / 

E-7 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warningsigns 3 &&m-, 
c. Fencing 

d. Control of Activities - /  
e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions / 

g. Notice to affected stakeholders (if applicable) / 

8. 

9. ARE SURVEYED M A P S  OF THE SITE AVAILABE? YES /NO 

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES /NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

12. IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAIN - 3 P P  - - JY+m.kxk k 

2 n 13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 

E-8 



16. ARE REQUIRED BOUNDARY M CT AND READABLE (if 
applicable)? q~@ EXPLAIN . 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

AREAS OPERATING 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? J ,/ -& 

NUMBER/TITLE 

19. HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? ,/ 

20. ARE DOE-ID DIRECTIVES AND PROCED IMPLEMENTMG INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? IST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 

mt GWfi- 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

\ t/lO/Od 
Inspector signature Date 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

' GROUP NUMBER. 

TIME OF DAY( if applicable): 

\ 

E-1 I 





WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 

INSPECTOR: 

Printed Name Title Organization 

Printed Name Title Organization 

1. WASTESITEID: c 

2. GROUP NUMBER (if applicable): bJ A&- 2 

4. RODLANDUSE 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing Y 

d. Control of Activities w 

e. Comprehensive Land Use Plan . 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 

E-I3 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restriction * 

b. Warning Signs 4dQd-T- 
c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

9. ARE SURVEYED M A P S  OF THE SITE AVAILABE? YES 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY 
(e.g., remedial design, construction, O&M): - 
IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 0 
EXPLAIN 

w i c f -  b d  us e_ 
12. 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL 
n L  I - .  

I 

15. INTATANQaREADABLE? h,a EXPLAIN 
M C h  -f %I f eQhf S!cn 



16. ARE REQUIRE OUNDARY MONLTMENTS INTACT AND READABLE (if 

' %  

applicable)? h/?k EXPLAIN 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

17. 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? P 1 & 
HAVE REQUIRED NOTICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? k 

19. 

!k 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

20. ARE DOE-ID DIRECTIVES AND PROCED LEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? yp LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

NUMBER/TITLE 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

f?lD?d& 
Inspector signature ' Date 

n 

Inspector signature Date 

E-16 



SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

’ GROUP NUMBER: 

TIME OF DAY( if applicable): 

E-I7 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 

INSPECTOR: 

4 ' P i I  % , d w  ?b;, # g ,h t q v ,  

Printed Name Title Organization 

INSPECTOR 

Printed Name Title Organization 

1. WASTESITEID: 7-RA-t3 
2. GROUP NUMBER (if applicable): L A  I fl 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. 

b. 

C. 

d. 

e. 

f. 

g* 

Visible Access Restrictions: 

Warning Signs 

Fencing I 

Control of Activities / 

Comprehensive Land Use Plan / 

/ 
/- 

b a  

Property lease or transfer restrictions 

Notice to affected stakeholders 

E-1 8 



2-43 

7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 
/ 

b. Warning Signs 

d 

8. 

9. 

10. 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

ARETHE 
m s - 7  NO 
ARE SURVEYED MAPS OF THE SITE AVAILABE? YES 

Provide Map Number( s) 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

4 0  

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL 
(e.g., remedial design, construction, O&M): n 
IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavqtion marks, changes 

b(j%%g - 

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
ExpLAINyJz I  

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? ' .  
ARE REQUIRED SIGNS INTACT AND READABLE? f"P EXPLAIN 
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S INTACT AND READABLE (if 

17. ARE WORKERS IN RADIOLOGICALLY CO ED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? D p  

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVID ALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? dJ yk 

NUMBER/TITLE 

19. HAVE REQUIRED N TICES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? U 8. 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

E-20 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

c g /  /&Y 
Inspector signature Date 

Inspector signature Date 

E-2 1 



SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: GROUP NUMBER 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

TIME OF DAY( if applicable): 

E-22 



c) 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR: 

Printed Name Title Organization 

Printed Name Title Organization 

I. WASTESITEID: /&ne, 
2. GROUP NUMBER (if applicable): 1 Qc 2 

I 

f /  5 .  CURRENTLANDUSE: // 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

Visible Access Restrictions: 

Warning Signs / 
Fencing 

Control of Activities 

Comprehensive Land Use Plan . 

Property lease or transfer restrictions 

Notice to affected stakeholders 

’ .  

E-24 



7. CHECK THE INSTITUTIONAL. CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARETHEINS ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES 

9. ARE! SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY REME 
(e.g., remedial design, construction, O&M): i m i 

&&&ps-kanqI G)cc.cs 
12. IS THERE ANY EVIDENCE INTRUSION (i.e., excavation marks, changes 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN \j& 

I 
14. ARE WARNING SIGNS VISIBLE FROM ALL TO THE 

INSlTI'UTIONAL CONTROL CONTROLLED ' .  
15. ARE REQUIRED SIGNS INTACT AND READABLE? $@EXPLAIN 

E-25 ~ 



16. 

17. 

18. 

19. 

20. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc) 

D BOUNDARY MONUMENTS INTACT AND READABLE (if 
EXPLAIN SElyIyh * , l  

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

"MBERmTLE 

ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

HAVE 
APPLICABLE)? 

BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

E-26 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 

I certify that the above inspection report is true and accurate to the best of my ability. 
A 

L 

Inspector signature Date 

E-27 



SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

’ CROUP NUMBER 

TIME OF DAY( if applicable): 

I 
PHOTO NUMBER DESCRIPTION 

- 

E-28 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR: 

f i d l  fnv cl P f  p r p ;  yr f 6 , j ; L  e.e/ LuflG- z 
Title Organization Printed Name 

INSPECTOR: 

Title Organization Printed Name 

1. WASTESITEID: I RQ -15 
2. GROUP NUMl3ER (if applicable): (JJ 2 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE MSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

d. Control of Activities 

e. Comprehensive Land Use Plan . 

‘ .  
f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 

E-30 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warningsigns 

c. Fencing 

' d. Control of Activities / 
e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

TITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
8. A R E T H E N O  YES- 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES 4 0  

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

1'1. PROVIDE THE CURRENT STATUS OF ANY REMEDIAL 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? AI (3 
EXPLAIN 

W t , C . S '  oQpq*-Q\ acTcss 
12. 

S CLEARLY IDENTIFY A HAZARD? 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES F APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

\ I .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? iA EXPLAIN 

E-3 1 



UNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

* 1  

17. ARE WORKEM IN RADIOLOGICALLY AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? tbctt$" 

NUMBERmTLE 

19. HAVE BEEN SENT TO AFFECTED STAKEHOLDERS (TF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

E-32 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

Slla/aa 
Inspector signature Date 

L P 
Inspector signature Date 

E-33 



SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

MATHER CONDITIONS: 

ROLL NUMBER. FILM TYPE: 

NUMBER OF EXPOSURES: 

* GROUP NUMBER: 

TIME OF DAY( if applicable): 

PHOTO " B E R  LOCATION AND DIRECTION DESCRIPTION 

E-34 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATEITDIE: e(/()]&] 
INSPECTOR: 

3\1 f;/ 10Ag 1. 

Printed Name Title Organization 

INSPECTOR 

L La4-D &2 
Printed Name Title Organization 

1. WASTESITEID: mfi -19 
2. GROUP NUMBER (if applicable): wy 2- 

4. RODLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs / 
c. Fencing / 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders 

' .  
Property lease or transfer restrictions 

E-35 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 
4 AA 

b. Warning Signs &% *p 
c. Fencing u 
d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

8. ARETHE ONAL CONTROLS OPERATIONAL AND F"CTIONAL? 
NO 

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

Provide Map Number(s) 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

10. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF 
in features of original cover)? 
EXPLATN 

12. INTRUSION (i.e., excavation marks, changes 

13. DOWARNINGS1 EARLYIDENTIFYAHAZARD? 
EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? %h EXPLAIN 

b .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? .\inl, EXPLAIN 

E-36 



OUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

ARE WORKEM IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

. 
17. 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

NUMBER/TITLE 

19. HAVE BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

E-37 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREhENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature ' Date 

. - 
Inspector signature Date 

E-3 8 



SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: ' 6ROUPNUMBER: 

DATE: 

WEATHER CONDITIONS: 

TIME OF DAY( if applicable): 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

PHOTO NUMBER LOCATION AND DIRECTION DESCRIPTION 

E-39 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: ~!!olw, 
INSPECTOR: 

Printed Name Title Organization 

INSPECTOR n 

Printed Name Title Organization 

1. WASTESITEID: n)nvls 
2. GROUP NUMBER (if applicable): 1 1 1 b c - 2  

4. RODLANDUSE: ( 3 c d - P  
5 .  CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL C O m O L S  REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 7 - c. Fencing 

d. Control of Activities / 

. -  e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders 

/ b .  

Property lease or transfer restrictions 

E 4 0  



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FO 

a. Visible Access Restrictions: @ b. Warning Signs J 
c. Fencing A& CQ 
d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

TITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? *' A R E T H E N O  YES- 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES -0 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY RE SITE 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF HUMAN 
in features of original cover)? I) (3 
EXPLAIN 

12. 

14. ARE W A R " G  SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? \&'A EXPLAIN 

15. ARE REQUIRED SIGNS INTACT AND READABLE? $ & E X P L A I N  



16. ARE INTACT AND READABLE (if 
applicable)? )J 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

. 
17. 

18. ARE ONLY DOE-RAD WORKER T " E D  INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NO ES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? Tk 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTJONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

E 4 2  



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL, CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

\ 

Inspector signature Date 

E 4 3  



SITE INSPECTION PHOTO NUMBER LOG 

PHOTO NUMBER LOCATION AND DIRECTION 

WASTE SITE ID: - ’ GROUP NUMBER 

DESCRIPTION 

DATE: TIME OF DAY( if applicable): 

WEATHER CONDITIONS: 

ROLL NUMBER. FILM TYPE: 



Site 

INSPECTOR: 

2. GROUP NUMBER (if applicable): fJ&L 

+& y 
4. RODLANDUSE: - I &  - 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSlTI'UTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs /- 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 

g. Notice to affected stakeholders 

' .  
Property lease or transfer restrictions 

E45 



I 1 .  

c 

7. CHECK THE 

a. Visible Access Restrictions: 

b. Warningsigns 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

P- et..-c. 
9. ARE SURVEYED M A P S  OF THE SITE AVALABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

S 
n RE zKnoNsPx*rT - 11. PROVIDE THE CURRENT STATUS OF 

(e.g., remedial design, construction, O&M): 

IS THEM ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
1 9 d  us e 

12. 

&Le --% 
13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 

EXPLAIN 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

b .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 



16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAIN 

* %  

17. ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING 

18. ARE ONLY DOE-RAD WORKER TRAINED IND A L S  OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

APPLICABLE)? -$?#- 19. HAVE REQUIRED CES BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

NUMBER/TITLE 
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DEFICIENCIES: 

PROVIDE A DESCFUPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL. INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

n 

Date Inspector signature U 

Inspector signature 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: * GROUP NUMBER. 

DATE: TIME OF DAY( if applicable): 

WEATHER CONDITIONS: 

ROLL NUMBER FILMTYPE: 

NUMBER OF EXPOSURES: 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATE/TIME: 6 1 (0 /od  
INSPECTOR 

L 

- P I  ?r4; .J _F.. ,t\+-t-f lU46-r- 
/ 

Printed Name Title Organization 

INSPECTOR. 

I See  1tL.l 

1. WASTESITEID: !i_)ove 

SlL 1 ea 
Printed Name Title Organization 

2. GROUP NUMBER (if applicable): LI I A 2- 

A 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SEE: 

a. Visible Access Restrictions: 

b. Warning Signs - 
c. Fencing - 
d. Control of Activities 

e. Comprehensive Land Use Plan . 

f. 
c .  

Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warningsigns 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

IONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES - 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES ------NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY 
(e.g., remedial design, construction, O&M): &3 

kid U s e  
IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? L J C> 
EXPLAIN 

12. 

13. DOWARNINGS LEARLY IDENTIFY A HAZARD? 
EXPLAIN u 

14. ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
L CONTROLLED AREA? EXPLAIN 

c .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 4- 



16. 

17. 

18. 

19. 

20. 

TYPE (DOEID Directive, Management 
Control Procedure, Plan, Etc.) 

ARE REQUIRED 
applicable)? 

ARE WORKERS 
UNDER AN APPROVED WORK PERMIT? 

"MBER/TITLE 

ARE ONLY DOE-RAD WORKER TRAINED IND 
RADIOLOGICALLY CONTROLLED AREAS? 

J 

HAVE REQUIRED NO 
APPLICABLE)? 

S BEEN SENT TO AFFECTED STAKEHOLDERS (IF 

ARE DOE-ID DIRECTIVES AND PROCED 
CONTROL RESTRJCTIONS M PLACE? qr LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

EMENTING INSTITUTIONAL 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

c t ’  s / lD/Of /  
Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

' GROUP NUMBER 

TIME OF DAY( if applicable): 

ROLL NUMBER 

NUMBER OF EXPOSURES: 

1 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR: 

Printed Name Title Organization 

Printed Namb Title Organization 

1. WASTESITEID: nlme 
2. GROUP NUMBER (if applicable): ( 1 1 && 2 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

Visible Access Restrictions: 

Warning Signs /- 
Fencing 

Control of Activities 

Comprehensive Land Use Plan 

Property lease or transfer restrictions 

Notice to affected stakeholders 

b .  
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' 7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. 

b. 

C. 

d. 

e. 

f. 

g- 

Visible Access Restrictions: 

Warning signs US sI-t.sh. 
Fencing 

Control of Activities 

Comprehensive Land Use Plan 

Property lease or transfer restrictions 

Notice to affected stakeholders (if applicable) 

ONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES * 
Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF ANY 
(e.g., remedial design, construction, O&M): $ 

12. IS THERE ANY EVIDENCE OF 
in features of original cover)? fi(M 
EXPLAIN 

INTRUSION (i.e., excavation marks, changes 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN \ld 
ARE WARNLNG SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

14. 

b .  
~ ~~ 

15. ARE REQUIRED SIGNS INTACT AND READABLE? EXPLAIN 
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16. ARE INTACT AND READABLE (if 

* . L  

applicable)? 

UNDER AN APPROVED WORK PERMIT! U i R  
17. ARE WORKERS IN RADIOLOGICALLY CONTR LED AREAS OPERATING 

18. ARE ONLY DOE-RAD WORKER TRAMED IND ALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE REQUIRED NOTIC S BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? A I ! & 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INS'iTlWTIONAL 
CONTROL RESTRlCTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 

TYPE (DOEID Directive, Management 
Control Procedure, Plan, Etc.) 

E-57 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

~lIU/O?5 
Inspector signature Date 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

* GROUP NUMBER: 

TIME OF DAY( if applicable): 

E-59 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

DATEITDIE: 

INSPECTOR: 

PI V 

Printed Name Title Organization 

INSPECTOR 

I. 9 e P  led 
Printed Name Title Organization 

1. WASTE SITE ID: 

2. GROUPNUMBER (ifapplicable): LJ @T 3 

5 .  CURRENTLANDUSE: 

6.  CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan 

f. 
. .  

Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

$$: 
10. 

a. Visible Access Restrictions: 

b. Warningsigns &- 
c. Fencing & 
d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions 

g. 

"-7NO YES - 
ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

Notice to affected stakeholders (if applicable) 

TITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 

Provide Map Number(s) 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M 

IS THERE ANY EVIDENCE OF 
in features of original cover)? 
EXPLAIN 

12. INTRUSION (i.e., excavation marks, changes 

S CLEARLY IDENTIFY A HAZARD? 

f 

14. ARE WARNING SIGNS VISIBLE FROM ALL 
INSTITUTIONAL CONTROL CONTROLLED AREA? 

b .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? #h'? EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AND READABLE (if 
applicable)? EXPLAl-N 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

17. ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMET? 

NUMBER/TITLE 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

19. HAVE BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? 

20. ARE DOE-ID DKECTIVES AND WIPLEEVIENTING INSTITUTIONAL 
CONTROL RESTRTCTIONS IN PLACE? 
DIRECTIVES AND PROCEDURES: 

THE APPLICABLE DOE-ID 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

Inspector signature Date 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

* GROUP NUMBER. 

TIME OF DAY( if applicable): 

PHOTO NUMBER 

ROLL NUMBER 

DESCRIPTION 

FILM TYPE: 

NUMBER OF EXPOSURES: 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

Printed Name Title Organization 

Printed Name Title Organization 

1. WASTESITEID: T U A  -34 
2. GROUP NUMBER (if applicable): e- 2- 

4. RODLANDUSE: 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs / 
c. Fencing / 
d. Control of Activities 

e. Comprehensive Land Use Plan / 
' .  

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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. 7. 

8. 

9. 

10. 

CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 

I d. Control of Activities 

e. Comprehensive Land Use Plan 

f. Property lease or transfer restrictions / 

g. Notice to affected stakeholders (if applicable) 

ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES L N O  

ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

Provide Map Number(s) 

PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. 

12. 

13. 

14. 

15. 

PROVIDE THE CURRENT STATUS OF ANY SITE 
(e.g., remedial design, construction, O&M): r 'bu\ 

k k F C +  I S 4  U S t  
IS THERE ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? 
EXPLAIN 

DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN \I* fie 
ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? EXPLAIN 

ARE REQUIRED SIGNS INTACT AND READABLE? $4 EXPLAIN 
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16. ARE REQUIRED BOUNDARY MONUMENTS INTACT AMD READABLE (if 
applicable)? EXPLAIN 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? /e 

' . 4  

17. 

18. ARE ONLY DOE-RAD WORKER OPERATING IN 
RADIOLOGICALLY CONTROLLED 

19. HAVE &QUIRED NO CES B SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? b~ T /  

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMEN"G INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: D.+* 9 \- 

TYPE (DOEID Directive, Management 
Control Procedure, Plan, Etc.) 

NUMBEIUTITLE 

E-67 



DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

t 

Date 
8/!,4/mi 

Inspector signature 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

' GROUP NUMBER 

TIME OF DAY( if applicable): 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

E-69 



WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR 

Printed Name Title 

INSPECTOR 

Organization 

\ %PI el/ 

1. WASTESITEID: r\lone/ 

T a k L  PG cf 

Printed Name Title Organization 

2. GROUP NUMBER (if applicable): If ) A /I, 2 

4. RODLANDUSE: - 5. CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 4 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan / 
L. b .  

f. 

g. Notice to affected stakeholders 

Property lease or transfer restrictions 

E-70 



7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan /-- 

f. Property lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

TITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
8. "=A YES 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES /NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT STATUS OF 
(e.g., remedial design, construction, O&M): 

IS THE= ANY EVIDENCE OF HUMAN INTRUSION (i.e., excavation marks, changes 
in features of original cover)? ~ j n  
EXPLAIN 

12. 

13. DOWARNINGS LEARLY IDENTIFY A W A R D ?  
EXPLAIN 

ARE WARNING SIGNS VISIBLE FROM ALL AVENUES OF APPROACH TO THE 
INSTITUTIONAL CONTROL CONTROLLED AREA? 

I 
14. 

b .  

15. ARE REQUIRED SIGNS INTACT AND READABLE? W X P L A I N  
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W A R Y  MONUMENTS INTACT AM) READABLE (if 
applicable)? EXPLAIN 

ARE WORKERS IN RADIOLOGICALLY CONTROLLED AREAS OPERATING 
UNDER AN APPROVED WORK PERMIT? 

. 
17. 

TYPE (DOEID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED INDIVIDUALS OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

NUMBER/TJ.TLE 

19. HAVE REQUIRED BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? I 

L 

20. ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? LIST THE APPLICABLE DOE-ID 
DIRECTIVES AND PROCEDURES: 
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DEFICIENCIES: 

PROVIDE A DESCRIPTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION: 

I certify that the above inspection report is true and accurate to the best of my ability. 

P//d/& 
Inspector signature Date 

L 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

’ GROUP NUMBER 

TIME OF DAY( if applicable): 
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WAG 2 OU 2-13 Inspection Form for Institutional Controls at a Waste 
Site 

INSPECTOR: 

Printed Name Title Organization 

INSPECTOR. 

J 
Printed Name Title Organization 

1. WASTESITEID: 

2. GROUP NUMBER (if applicable): 1 % 

5 .  CURRENTLANDUSE: 

6. CHECK THE INSTITUTIONAL CONTROLS REQUIRED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

c. Fencing 

d. Control of Activities 

e. Comprehensive Land Use Plan . 

f. 
’ - a  

Property lease or transfer restrictions 

g. Notice to affected stakeholders 
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7. CHECK THE INSTITUTIONAL CONTROLS OBSERVED FOR THE SITE: 

a. Visible Access Restrictions: 

b. Warning Signs 

f. ~rop&ty lease or transfer restrictions 

g. Notice to affected stakeholders (if applicable) 

8. ARE THE INSTITUTIONAL CONTROLS OPERATIONAL AND FUNCTIONAL? 
YES /NO 

9. ARE SURVEYED MAPS OF THE SITE AVAILABE? YES NO 

Provide Map Number(s) 

10. PHOTO NUMBERS: Take photographs of each site, identify the date, time, location and 
compass orientation of each photograph in the attached photographic log. 

COMMENTS: 

11. PROVIDE THE CURRENT 
(e.g., remedial design, construction, O&M): 

IS THERE ANY EVIDENCE OF 
in features of original cover) 
EXPLAIN 

12. INTRUSION (i.e., excavation marks, changes 

13. DO WARNING SIGNS CLEARLY IDENTIFY A HAZARD? 
EXPLAIN /A/ /It- 
ARE WARNING SIGNS VISIBLE FROM ALL 
INSTITUTIONAL CONTROL CONTROLLED AREA? 

Y I ”  

14. 

’ .  
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16. ARE INTACT AND READABLE (if 

* 1  

applicable)? 

UNDER AN APPROVED WORK PERMIT? gF 17. ARE WORKERS IN RADIOLOGICALLY CO LED AREAS OPERATING 

TYPE (DOE-ID Directive, Management 
Control Procedure, Plan, Etc.) 

18. ARE ONLY DOE-RAD WORKER TRAINED S OPERATING IN 
RADIOLOGICALLY CONTROLLED AREAS? 

NUMBER/TITLE 

19. HAVE REQUIRED NOTIC S BEEN SENT TO AFFECTED STAKEHOLDERS (IF 
APPLICABLE)? J!-4$-- 

ARE DOE-ID DIRECTIVES AND PROCEDURES IMPLEMENTING INSTITUTIONAL 
CONTROL RESTRICTIONS IN PLACE? 
DIRECTNES AND PROCEDURES: 

20. 
APPLICABLE DOE-ID 
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DEFICIENCIES: 

PROVIDE A DESCFWTION OF ANY DEFICIENCIES AND THE EFFORTS OR MEASURES THAT 
HAVE BEEN OR WILL BE TAKEN TO CORRECT PROBLEMS: 

IMPROVEMENTS: 

DESCRIBE ANY ADDITIONAL INSTITUTIONAL CONTROL REQUIREMENTS THAT MAY BE 
NECESSARY DUE TO UNIQUE CIRCUMSTANCES OBSERVED DURING THE VISUAL 
INSPECTION 

I certify that the above inspection report is true and accurate to the best of my ability. 

0 

A Q/ 1490 
/ -  Inspector signatdre Date 

Inspector signature Date 
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SITE INSPECTION PHOTO NUMBER LOG 

WASTE SITE ID: 

DATE: 

WEATHER CONDITIONS: 

ROLL NUMBER FILM TYPE: 

NUMBER OF EXPOSURES: 

* GROUP NUMBER 

TIME OF DAY( if applicable): 
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Appendix F 

Minutes from September 19,2000 
WAG 2 Regional Project Manager Meeting 



Conference Call 
September 19,2000 

WAG 2 

Attendees: Glen Nelson DOE-ID (via telephone) 
Julie Sherwood 
Daryl Koch IDEQ (via telephone) 
Rick Poeton 
Neil Snyder 
Val Seeley BBWI System Engineer 
Gary Robinson BBWl Environmental 

BBWI WAG 2 Project Manager 

EPA Region 10 (via telephone) 
BBWl WAG 2 Project Engineer 

Subject: Operations and Maintenance Plan 

DOE-ID, EPA and IDEQ consensus was reached on the following items: 

+ OU 2-13 does not require the preparation and submittal of an Operations and 
Maintenance Report due to the nature of the remedial action taken at TRA 
and per the interpretation of the Remedial Design and Remedial Action 
Guidance for the Idaho National Engineering Laboratory (DOE/ID/I 2584-1 52 
Rev 2). Instead of the Operational & Maintenance Report, an Institutional 
Controls Monitoring Report will be submitted annually for 5 years. During the 
five-year review, the schedule for preparation and submittal of future 
Institutional Control Monitoring Reports will be determined and documented 
(annually, every 5 years, etc.). "The Operations and Maintenance Plan for 
the Final Selected Remedies and Institutional Controls at Test Reactor Area, 
Operable Unit 2-13" DOEAD-10658 Section 7 page 7-1 will be revised to 
replace "O&M Report'' with "Institutional Controls Monitoring Report" in 
paragraph one and paragraph two. 

+ The new WAG 2 sites TRA-56 through 60 will remain designated as Operable 
Unit 2-14 because they were designated such in the signed New Site 
Identification Forms for each site. The DOE and Agencies will not develop an 
OU 2-14 RI/FS or ROD. The new WAG 2 sites will be incorporated into 
another WAG Comprehensive RI/FS or into an amendment to the OU 2-1 3 
ROD. The ultimate decision of where these sites will be evaluated will be 
made in the Track 1 or Track 2 decision statements or cover letters when 
more information has been obtained regarding the potential risk at these 
sites. 

+ The fact that the new site identification form for TRA-61 will not be signed 
and that TRA-60 will remain a Track 2 investigation while TRA-56 through 59 
will have a Track 1 performed was restated and all agreed. 
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+ Signs not specifically required by the ROD or an institutional control plan may 
be removed from no action sites. The “No Action” sites at the WAG 2 will be 
surveyed and photographed and signs will be removed. These actions will be 
documented in the OU 2-1 3 Institutional Controls Monitoring Report.” 

DECISIONS: 
I )  
2) 
3) 

No Operations and Maintenance Report will be required for WAG 2. 
Section 7 of the Operations and Maintenance (O&M) Plan will be revised 
An annual Institutional Control Monitoring Report will be provided to the 
State of Idaho Department of Environmental Quality and the EPA Region 
I O .  
The list of “No Action’’ sites in Table 4-1 of the OU 2-13 ROD, do not 
require institutional control sign. All signs at these sites may be 
removed. 
New sites TRA 56 through TRA 59 will be Track 1 and TRA 60 will 
continue as Track 2. 
The Scope of Work (SOW) and the Field Sampling Plan (FSP) will be 
revised with the caveat that implementation of the SOW and FSP related 
to TRA-56 through TRA-59 is contingent upon the outcome of the 
respective Track 1 evaluations. These documents will become final 
documents at the time of the revision. 

4) 

5 )  

6 )  
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